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*States that have taken the initial hardest hit from the COVID‐19 virus largely have given mental health providers broad leeway to be paid for services delivered through telehealth*.

Amid ever‐changing policy developments in response to the COVID‐19 crisis, many states have identified loosening restrictions on telehealth services as a front‐burner item. This has allowed mental health provider agencies, particularly in the states hardest hit so far by the virus that causes COVID‐19, to move more quickly to transition in‐person outpatient services to telehealth.

"The speed at which policy changes are happening is breathtaking," Frankie Berger, director of state policy and advocacy at the National Council for Behavioral Health, told *MHW*. "It is unprecedented in the telehealth space."

It is not as if no telehealth services were happening in behavioral health before this, Berger said, but restrictions on the scope of services and who could offer them placed significant limits on how widely they could be applied. With the current public health crisis highlighting telehealth\'s foundation as an access issue, the Centers for Medicare & Medicaid Services (CMS) has given states maximum flexibility to take the actions they need under Medicaid to maintain continuity of care, said Berger.

"CMS very quickly got out of the way of Medicaid," she said.
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The federal action leaves it to states to determine how or whether to loosen restrictions in order to guarantee provider payment for telehealth services in lieu of in‐person care. Are these allowances to cover only video‐based service delivery through a computer or smartphone, or will they also make provision for telephone‐based appointments for patients who lack the technology to participate in video sessions?

The answers are important given the much‐anticipated surge in patient demand for mental health care in an atmosphere of fear and uncertainty. "I don\'t know about you, but I\'m feeling anxious every day," Berger said.

In the states most affected initially by the health crisis, including Washington, New York and California, the immediate message to the mental health provider community has been to keep access open in whatever way is needed, Berger said. Here state officials are saying, "We will figure it out later," she said.

"Because of this crisis, there has been an absolute explosion of the availability of tele‐behavioral health," both in mental health and substance use services, Berger said.

But as with many potential innovations, the field will see a group of pioneering states and then those where officials want to see how the experiment works for them before they act themselves, Berger explained. She sees the development of telehealth policy evolving in a fashion similar to response to the COVID‐19 crisis as a whole: The speed with which states have moved on the latter resembles how decisively they\'re responding on telehealth.

The National Council has a best practice document for telehealth services during the crisis, available on its website as one of many posted resources for behavioral health organizations.

Some states have appeared slower to give providers broad latitude to convert services to telehealth, and in some cases that has exposed disparities in access based on whether someone is covered in the public or private insurance market.

*The Post and Courier* newspaper in South Carolina reported late last month that mental health counselors in the state were worried about the implications of telehealth guidelines under the state Department of Health and Human Services. The newspaper reported that according to the guidelines, counselors can be paid only for three virtual check‐ins per month with a patient. In addition, counselors who operate under the oversight of a supervisor can\'t be reimbursed at all for these services. "**'We\'re glad to be busy. We\'re heartbroken over what we\'re busy with.'**Frankie Berger"

For providers in the state who are paid by Medicaid, some telehealth services already are being delivered with no assurance that reimbursement will follow. There appears to have been greater flexibility in the state\'s private insurance market over conversion to telehealth. According to the newspaper, a petition drive on <http://Change.org> has been launched to ask the state to expand Medicaid coverage of telehealth services.

Berger said that on March 30, the CMS issued updated guidance around telehealth services under Medicare. Given the importance of maintaining contact with older patients who may not have access to video technology, the update stated that telephone‐based services will be among the reimbursable sessions under Medicare, she said.

"We have to let people stay home and not have face‐to‐face appointments," Berger said.
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The current crisis also serves to expose once again the distinction in response between states that have expanded Medicaid under the Affordable Care Act and those that have not. Increased demand for care does not immediately change which income groups are eligible for, or barred from, services under Medicaid.

Berger said some states are looking at ways to increase Medicaid enrollment and simplify the process during this time of upheaval in residents\' lives.

She cited other subjects with which states and mental health providers must grapple right now, including: The recognition of behavioral health workers as essential staff. Some states have specifically cited behavioral health workers as such in their emergency declarations, Berger said. Gray areas do remain, however, regarding who exactly falls under definitions of essential, she said.The importance of understanding that as front‐line health care workers, behavioral health professionals also need access to personal protective equipment and are affected by shortages of it. "It is not universally recognized that this is their role on the ground," Berger said.

Asked about the current mood among staff at the National Council, Berger replied, "We\'re glad to be busy. We\'re heartbroken over what we\'re busy with."
